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□ "Fee Address" indication (or "Fee Address" Indication form 
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2. For printing on the patent front page, list 
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registered attorney or agent) and the names of Up to 

2 registered patent attorneys or agents. If no name is 3 
listed, no name will be printed. 
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PLEASE NOTE: Unless an assignee is identified below l no assignee data will appear on the patent. If an assignee is identified below, the document has been filed 
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ADDRESS- SEND TO: Commie sioner for Patents, P.O, Box 1450, Akwcandria, VA 22313-1450. 
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SainTech Pty Limited 

ABN15 086 520 809 
Ion Beam Systems 




Busine ss Address 
PO Box 3042, Monash Park 
NSW 2111 AUSTRALIA 
Telephone (02) 9817 0466 
Facsimile (02) 9817 0488 



Int. Tel: 612 9817 0466 

Int. Fax: 612 9817 0488 

email: sales@saintechxom 

web site: www.saintech.com 

6/43 College Street, Giadesville 2111 

Australia 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
APPLICANT : Wayne G. Sainty 

SERIAL NO. : 10/706,814 GROUP ART UNIT : 2881 

FILED : 11/13/2003 EXAMINER : Nikita Wells 

FOR : Ton Source A'TTY DOCK. NO. : ST001US_CIP1 



Honorable Commissioner of Patents and Trademarks 
Washington DC 20231 

Sir : 

ISSUE FEE TRANSMITTAL 

In response to the Notice of Allowance issued 10 September 2004, enclosed herewith 
please find a properly completed form PTOL 85-b and a Credit Card Payment form 
(PTO 2038) in respect of the combined issue fee and publication fee of $985. The fee 
has been calculated on the basis of the Fee Schedule revised 22 November 2004. If 
any additional fees arc due, please charge them under the accompanying form PTO- 
2038, 

This correspondence is being transmitted by facsimile with a Certificate of 
Transmission under 37 CFR 1.8, on the date indicated below, making this response 
timely in nature. Tf anything remains outstanding, please advise immediately so that 
delays and fees can be avoided. 



Respectfully submitted, 




Reg. No. 54,113 
Agent for the Applicant 



6 December 2004 
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